REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE s

State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

Z
’ INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form.
Lass:srance in completing this form, see insiructions on the reverse side.

IS THIS AN AMENDMENT? [ ] Yes No HAMJL:C!C%%JFE:]YC umgm y J

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name

[7/)//46/ CoMBar7 [T patyat Coprpr/77E S #
|

2. Acronym or Abbreviated Name (if any) (3 Committee Telephone Number
317 95 byz?

4 Ma|lmg¢ddress (address where all campaign finance correspondence is received) D Check if this is a new address

$. /6% 57

5. City, State, ZIP Code

} 6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

(M) 5007 55 ChtP07HE.

10. County of Residence

7. Full Name of Candidate (include any nickname)

icimpsc 0 (oeRer7—
9. Office Sought (Include district number, if any. Not required for exploratory committee.)

IR e ene B ecs

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
D Post-Convention

11. Check one:
D Pre-Primary E/re-Elect}on D Annual D Nomination D Other

[j Final/Disbands Committee (lines 18, 19, and 20 must be "0") [j Outgoing Treasurer (within 10 days amend Stalement of Organization)

12. Reporting Period COLUMN A COLUMN B
From: /ﬁ// / Through: /o/ /// This Period Year to Date

13. Cash on hand and |nvestments at the beginning of this reporting penod

14, Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

| 15a. ltemized (use Schedule A) - o 2/)32.2( 4 F13z. 2
15b. Unitemized 2)320.32 | 313.32
15c. Add lines 15a and 15b in both columns SUBTOTAL j Zé 2.5 3 E Ceée. 73

| 16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL b < L26r.53

PENDITUR

(Note: These amounts include in-kind expenditures and loan repayments.)

)»17a Itemized (use Schedule B) (Public Question: use Schedule C) 3() 2. 77 | 302¢. 77 |

‘ 17b. Unitemized j/ V "75/ é /9. 9«‘/ J

F c. Add lines 17a and 17b in both columns SUBTOTAL 36 93 75’— gé 93-75’ ﬁ‘
18. Cash on hand and investments at close of this reporting period (subfract 17¢ from 16 in both columns) TOTAL [ b)Y ¥ w4

[
\
\ 19. Debts OWED BY the committee (use Schedule D)
|

| 20. Debts OWED TO the committee (use Schedule E) |

FOR OFFICE USE ONLY
T OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLE'EE:

Title Date / J/ /

Coonne ) eskuun.
7
or sale or used for any commercial purpose. (/C 3-9-4-5} A person who know:

erson who fails to file & complete or accurate report as required by the In
T Campann FIANCE Law CONVIIG 3 Class B SOEIMeanor, 17C 3-14-1-18) and may be subject to civil penalties. (/C 3-8-4-16, IC 3-8-4-17, IC 3-8-4-18)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

D Rty OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN .
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse =
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposif, proceeds from sales, interest or other income) OVER $100 per confributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an ;__ {7
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED |
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1

Contributions:

| /% //( 3 CWW g\ﬁi_r:icntd (describe) 7/ 79

Y5y S Jo# sr 796557 Dm &3~

. / [J interest [ ] Loan /M//((/
A/ MZziS v [ o) ) {/!} L/ééé 0 (] Mmisc. (specify) 69?44 s

Contributor’s Occupation (if required)

2. Contributions:
A%Léb) Cmgb,ﬂ/ [A oirect %

(] inKind (describe)

749 Homes AL 7’?05 A

Other Receipts; W//(b/
Beenrr, o Gos13 et L toan ’
D Misc. (specify) WM
Contributor's Occupation (if required)
3 Contributions:

J/%/W A2 et Sierr % l:i-:;‘d (describe) /O/ /

2 C} 9 /d /0% &6" Other Receipts: 9 S/O 9 S/O ‘
/Vé%?/?/ﬁ V”/{_,q, //‘J (_/ é—éé 0 {7 interest [J Loan J )74//{0/

D Misc. (specify)

Contributor's Occupation (if required)

4 Contributions:

[A-Direct /0 3
/? (jsmjg }ﬂd)ﬁ g y [ In-Kind (describe)

OZ 74 O (Wb Z/,wa Other Receipts: 9 S/D 26

l:l Interest D Loan
//M ces s, W (/é e (0 wisc. (specify) (o7

Contributor’s Occupation (if required)

5. Contributions:
[ Direct

l:] In-Kind (describe)

Other Receipts:
D Interest D Loan

[ misc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § qug .58

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
_(Enter total on ITEM 15a of the Summary Sheet)

J s




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
e Rios CMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaied on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reguiar
party committee). Al cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, retums of deposit, proceeds
from sales, interest or other income} OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over J

$200 if reqular party committee). Page 3 of (/

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED |
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1. Contributions:
i @ Direct J?/
%Zd (/M /é{j ,77/( E] In-Kind (describe) 2—7/ /

/?3 /U:‘ ‘? ﬂ {T—- Other Receipts: Y /
L cssvan, W Y604 o st T o Aov Ao s
) Misc. (specify) Cm bﬂ/

2. Contributions:

%MZW &W % l?-r:icr:d (describe) 6?/2‘///
Busess paeAeve LML [ 8 TIS D 340

oz MUSBere7 ST0 glnterest [ toan
Misc. (specify)
sl v ids, W 96060

3 ' . Lf C/% C[:ﬁnt;!i):;t;ns: ’7/1‘/“
/)7 (e / ﬂ?ﬂ/d)d [A~InKind (describe)

oz MuLBig G- B foee | 1) (7 4 §OS//45M

OEH]wr Receiptslj
. , Interest Loan
/(/ZDgC,S/S VL[,(/% {/‘J Qé 4 g) [ Misc. (speciy)

4 Contributions:
] oirect

(] In-Kind (describe)

Other Receipts:
[:] Interest [:] Loan
[:] Misc. (specify)

5. Contributions:
] Direct

] in-Kind (gescribe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE L‘ s /)35 44

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 15a of the Summary Sheet) | ¥ /2322 |




State Form 4606 (R13/11-05)

indiana Election Commission {IC 3-9-5-14

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 173 of the
Summary Sheet. All cumulative expenses paid fo individuals, businesses, fabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardiess of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

[Page L/ of ﬁ

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE
[RDirect [J In-Kind
~_‘Qc°de Kot
/ ¢ 7 Payment of Debt ‘/ﬁ’é 175
LO‘!/"YJ S/’: 6@ V-/‘f D Returned Contribution / ‘?Sl/s’ (/ / fs/l S’V
l\{m s \/(M , (A/ 5:(::: L
gt foap Fau fumipysas
Code A; [ZA0irect [ In-Kind 9
. é/ ¢ v [ Payment of Debt 7/ '
\/ICM{QW N2 | /J MAYC D Returned Contribution 2
Povesros; th — Cloter [ |7 Jo
Purpose: / }/ !
iz Sics

Code O

[o5rmsrec

%V@fﬂzoa

gl)irect 7 in-Kind
Payment of Debt
] Returned Contribution

AN/

4317

O/Z 57/ 1
/%0 I'1

RUSWKS Pt

3 p Cother
m f/{ T/M "/ Purpose:
THCs
’ ! i
[ oirect EA tn-Kind
Code ﬂ W&W Counry ] Payment of Debt

m sPu¥

] Returned Contribution

360

360

%,

Code_Q__ C ;, f,”/)ﬂ(
Norcssvws, J
G loobd

S;ﬂ'(_, MUWW Sk [Jother
; Purpose:
Lms sy, 1 Y6dd o Acies, TSt
[Avirect [ In-king

Dat. s

] Payment of Debt
] Returned Contribution
[CJother

Purpose:

1our [cucs,

/03.79

/037

?/w//,

Code é’ /Y]“/(/W
gwaoa/ Ceratrr

o MulBsaed S7,

pmasvwe, W Yo

grit) Ny

X pirect A In-Kind
[ Payment of Debt
] Returned Contribution
Jother

Purposeg:
Zm/ V>

STl SHK

O/Z‘/M
Y3/

Code

O pireet [ In-Kind
[ payment of Debt
1 Returned Contribution
[other __

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$302§71

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

___(Enter total on ITEM 17a of the Summary Sheet)

| 3




